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bisuicti % %ﬁ:@@ Eﬁ& Q State-of New Mexico Fori' C-144.CLEZ

‘.6‘215'N' Frenclv.Dr., Hobbs, NM:88240 Energy Minerals-and Natural Resources July 21, 2008
District It. e

1301 W. Grand AV‘“‘“’N'@'VNUBS'OZOOB e .Depanfnent . For closcil-loop systems fliat’only use-above.
District Il 01! Conservation Division groiuitl téel tanks of haul-off bins and 'pragose.
1000 Rio Braz Azlec; NM 87410 1220 South St. F . to irnplement waste removal for closure,'submit
Disiriet IV B 220 South St. Francis Dr. to the appropriate NMOCD. District Office.

1220 S. Stafraney Dty ‘Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application

gr | tanks-or -off bins and pro to -implement waste removal for-closure
Type of action: Permit [Y.Closure
Tistructions:. ‘Please submit one application (Form, C:144 'C'L'EZ),i per-individual closed-logy's, system request. For any application request other than for a
‘élosed-loop system that only use above ground steél taiitks or haul-off bins and propose to'tmplement waste removal for closure, please submit a-Form C-144,

Please be advised that approval.of this request does not-relieve the-operator of Hiability should operations result in pollution of surface waier, ground water or the
ccnvironment. Nor dées approval rélieve tlie opefator of its responsibiility to ‘complywith any other applicable govemmental autliority's rules, regulations or ordindnces.

T > N
‘Operator: ._Chesapeake Operating, Inc. OGRID #:___ 147179 -

Address: __P.0. Box 18496 0klahoma City, OK 73154:0496’
Facility or well name: _Kemiiitz SWD.#1

API'Number: __30-025:21147 ~ ... 'OCD Permit Numbér M- DD hly

Ul or Qe/Qtr _E Section__27____ Township _16 South__Range 34 East County: __Lica. e

Center.of Proposed Design; ‘Létitude _ 32:894800 Longitude _-103.554710_ NAD: B1927[:1983
Surface Owner: [] Federal. B Stite [ Private [] Tribal Trustor Indian Allotment

1 ]

B Closed-loop System: Subsection Heof 19.15.17.1'NMAC Ec E gryg
:Operation: [] Drilling a-new well Bl Workover or. Drilling (Applies to aclivities whicl require prior approval of a periit or noticE o1 Mt %'P&A
Above Ground'Steel Tanks.or [} Haiil-off Bins AN A 4o

3. < AR VAV AUEN
Signs: Subscction C of 19.15.17:11 NMAC.

0 127x 24”, 2" lettering, providihg Operator's.name, sitc location,.and.cmergency telephone numbers: HOBBSOCD

B Signed in compliance with 19.15.3.103:NMAC

4.

Closed:loop-Systems Permit Application Attachmeiit Checklist: Subsection’B'of 19.15.17.9 NMAC

Justructions: Each of the Sollowing.items must be attached to tlie application. Please-indicate, by a check:mark in'the box, that the documents are
atfached. . X . )

DesignPlan - bascd upon the appropriate requirements of:19.15.1 7.11 NMAC

Operating and-Maintenance Plan - based upon the appropriate requirements 0f 19.15.17.12NMAC _ )
Clostire Plan (Plcase complete Box 5) - based ipon the appropriaté reqdiremeiitsof, Subsection C-of 19.15.17.9 NMAC arid-19.15.17.13:NMAC

O Previously Approved Design (attach,copy.of design) API Number: — . R
‘[ 'Previously Approyed Operating and Maiitenance Plan APl Nuinber:
X

.Wn;te Removal Closure For Closed-loop Systems That Ufilize Above-Ground Stecl Tanks or Haul-off Bins Only; (19.15.172.13:D NMAC)
Instructions: Please indentify the facility or facilities for the disposal.of liquids, drilling flulds and drill cuftings..Use attachinesit if miare thdn tvo
facilities are required. . ’ )

Disposal Facility Name: Controlled Recovery, Incorporated Disposal Facility Permit Number:,_NM-01-0006

Disposal Facility Name; __Sundance Disposal Disposal Tacility Permit Number: _NM-01-0003

‘Will any of thic proposed clgscd-loop system dperations arid-associdted activitics occur on.or in areas that will not be used for future service'and operations?
{3 Yes (If yes, please provide the-information below): & No ) . oL

Required for tipacted areas whichawillnot be used for future service and operations:
3 Soil Backfill and Cover Design Specifications:- - based upon-the appropriate requirements-of Subisection H'of 19.15:17.13 NMACT
[ Re-vegétation Plan - based upon tlic appropriaté, requirements-of Subsection: I'of 19.15.17.13 NMAC’
'[] site:Reclamation Plan - based upon the appropridte requirements of Subsection.G:of 19.15.17:13 NMAC

6.
Operatoi-Application Certification:
I hereby certify.that the information submitted with this-application‘is truc;.accurate and complete to the best of my knowledge and belicf.

Naime (Print); ___Linda Weeks Title: _ Regulatory Comipliance Specialist
Signature: M W . . . Dates___11/02/2008_. . . ..
e-mail-address:; __linda.weeks@chk.com A . Teleplione: _ 405-879-6854

Forn Ca144.CIFZ i} Conservation Pivision IZ‘n;ZSj', ) T
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,.OCD -Approval: ' Permit Application: mc!udmg lisu)plaw Plan'(only)
OCD:Represeritative Signature: Approvai Date:N O V O 4 2008

Title:

‘ mmm OCD Permit Nuimber: pl“DDbI g

48
Closure Report (r¢
' Instructlons: Operntors.are-required.to obtain‘an approved clostre plan prior to implememmg any closure aciivitles and submitting Hie closure report.

ftiréd within' 60" diys of-closure completion): Subsection K.of 19.15:17.13 NMAC

The clostre.report is requiredto be submitted to the division within.60 days of ilie completion ‘of the clostire-acilvities, Pletise.do not coiplete this
section of the form until-an.approved closure plan lias been obtaired and the closure activitles have been completed. /02 / 5/
INEATES

. E‘Closure Completion Daté:.

- —————

Instructions: -Please luderitify ﬂ:e  facility or facilities for wlt ere'the.liquids, drilling flulds nml dFill cuttings were disposed. Use: nlmchmem if more than
two facilitles were utilized. ~

Disposal Facility Name:_/ }ij Disposal Facility Periit Nuitiber; /\) n-o/ “‘0005
Disposal Facility Name: . Disposal Facility Pérmit Number:

“Were:the clgsed-loop systeni operations and associated activitics perfor{ 1cd on ot in greas that will nor be used for futufe scrvice.arid operatioris?
O Yes(if yes, please demonstrate comphancc to.the items below)

Requiired for impacted areas which will not be used for fitture service and operations:
Site Reclamation (Photd Docuimentation)
[ Soil Backfilling and Cover Installation
[0 Re-vegetaiion Apphcnhon Rates and Seedmg Techniqué

10,
Operator Closure-Certification:

Thereby certify. lh the information and attachments-submitted-with this closure.report is true; dccyfate and complctc to the best of miz Kngwledge and:
belief. I'also cert} fy iat the rc €o! phe;‘\%all applicable closure requirements and ‘conditjons/specif

Name (Print):_(J /AT ;;‘

‘Signaiyre:, ) ; [M M | Date: / A- 7 / 0 ?

}émail‘_addieés: M‘[ r (L/lﬁ% @ C&é [0/n Telephone: (47 sj C?C?/ ”/ 5/&&

'

ﬂcg% 7 RECEe

NOV 03 2608

=OBBS Oy

RECEIVED
JAN 0 2009
HOBBSOCD

Form.C-144 CLEZ Ol Conservinion Division Page2 of2
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Chesapeake Operating, Inc.’s Closed Loop System

Kemnitz SWD #1
Unit E, Sec. 27, T-16-S R-34-E
Lea Co., NM
API #: 30-025-21147

Equipnment & Pesign:

Chesapeake Operating, Inc. is to use a closed loop system in tlie:workover of this
well.
(1) 250 bbl frac:tank

Operations:& Maintenance:

‘During each dnd every tour, the rig’s drilling crew will inspect and monitor:closely

the drilling fluids contained within the steel tank and visually monitor any spill
which may occur. B )
Within 48 hours should a spill, release or leak occui; the NMOCD District I officeii

"Hobbs (575-393-6161),will be natificd. Please note‘that notifications may be:made

earliei to the district office should a greater release occur.,
This is‘in keeping with:the reporting requirements of NMOCD’s rule-116.

Closure:

After plug and abandonment operations, fluids will be hauled and.disposed to the
Conitrolled Recovery, Inc.’s (CRI) location. )

The disposal permit number for:CRI is: NM-01-0006

Should this facility not be available, Sundance Disposal is the alternative site,

The permit # for tliis facility is: NM-01-0003.



